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NAME OF COMMITTEE (In Full)
American Academy of Physician Assistants Political Action Committee (PA PAC)

Full Name (Last, First, Middle Initial)
A. MARSHA BLACKBURN FOR CONGRESS INC. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 3750 04 24 2015
City State Zip Code T tion ID : D167123
Brentwood TN 37024 ransaction ID :
Purpose of Disbursement
Primary 2016 Re-election Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Marsha Blackburn Type . , 500.00
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) v
State: TN District: 07
Full Name (Last, First, Middle Initial)
B. MIKE THOMPSON FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5429 Madison Avenue 04 24 2015
City State Zip Code Transaction ID : D167114
Sacramento CA 95841
Purpose of Disbursement
Primary 2016 Re-election Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Mike Thompson Type ; ; R
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: CA District: 01
Full Name (Last, First, Middle Initial)
C. NANCY PELOSI FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 607 14th Street, NW 06 17 2015
City State Zip Code )
Transaction ID : D167118
Washington DC 20005
Purpose of Disbursement
Primary 2016 re-election . . .
Amount of Each Disbursement this Period
Candidate Name Category/
Rep. Nancy Pelosi Type , . 10
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify) w
State: CA District: 08
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